ABSTRACT A 25-year-old 
IntroductIon
Although acute viral infections are generally asymptomatic, they can rarely lead to inflammation of the heart, such as acute myocarditis. Myocarditis is a disease resulting from the inflammatory infiltration of myocytes and accompanied by the necrosis of cardiac muscle. While viruses are the most common causes of the myocarditis, other agents such as bacteria, fungi, autoimmune diseases and pharmacological agents may lead to myocarditis. Viral myocarditis frequently occurs after a recently experienced upper respiratory tract infection, which is generally asymptomatic and may rarely results to congestive heart disease and death (1) . Although various diagnostic tools such as echocardiography, myocard perfusion scintigraphy (MPS) and cardiac magnetic resonance imaging (CMRI) have been used for the diagnosis, but to make precise diagnosis is often difficult. Until now, except anti-inflammatory and supportive therapy, there is no definitive medical therapy (1).
Our aim are to present a case of acute myopericarditis occurred after an acute influenza infection, caused by H1N1 virus that recently led to pandemics worldwide.
cASE
A 25-year-old male patient, applied to emergency department with complaints of fever lasting for 3 days, non-productive cough and tachycardia. Troponin I level was 18 ng/ml. The patient had no previously known dis-ease and was hospitalized in coronary intensive care unit.
In physical examination; the patient was generally stable and blood pressure, heart rate, and temperature was 90/60 mmHg, 99/min, 37.2ºC, respectively. Pericardial frottement was seen but there were no hepatomegaly, splenomegaly or palpable lymph node. While chest X-ray was normal, electrocardiography (ECG) revealed diffuse concave ST-segment elevation in all leads except V1 and AVR, and a PR depression in V1, along with a normal sinus rhythm. A minimal pericardial effusion, hypokynesia of mid and apical areas of the septum and normal ejection fraction were detected by echocardiography. Normal thyroid-stimulating hormone and hemoglobin levels, leucopenia (4.100 cells/mm 3 ), elevated micro CRP : 11.2 mg/L and AST 85 UI/L, ALT 57 levels were found. Troponin I reached to peak level on the second day (39.584 ng/mL). Many serological analysis like EBV, CMV, parvovirus B19, HBV, HCV, HIV1-2, HTLV were negative. Polymerase chain reaction (PCR) test result was positive which the sample was obtained from nasal swab for diagnosis of H1N1. A medical therapy was initiated with Oseltamivir phosphate 75 mg and Moxifloxacin 400 mg. Patient did not show fever during hospitalization. Coronary arteries were normal. Control echocardiographic findings were the same before. Patient was discharged after a few days of hospitalization, and control echocardiographic findings which done 15 days after discharge were in normal limits.
dIScuSSIon
Diagnosis of myocarditis is more important than pericarditis, because of prognostic significance. Myocardial inflammation occurs in myocarditis and leads to serious complications, in particular arrhythmias, such as ventricular arrhythmia, or cardiac dilatation. These complications can arise suddenly, and could become lifethreatening.
Influenza virus is a single-stranded RNA virus, belonging to Orthomyxoviridae family. It has three types, namely A, B and C. Influenza A, that is present in humans, is classified subtypes according to Hemaglutinine The most commonly seen symptoms, which spreads by droplets, are fever with sudden onset, coughing, sore throat and fatigue. Polymerase Chain Reaction (PCR) is used for diagnosis (4) . Clinical presentation can vary from subclinical status, similarly to seasonal influenza, to severe conditions like respiratory failure and death (myocarditis, encephalopathy, toxic shock syndrome) (3). In this article, we presented a case that begun like a seasonal influenza thereafter, progressed to myopericarditis. Echocardiographic results returned to normal, during the follow-up.
Consequently, infection caused by H1N1 virus that led to pandemics worldwide is generally subclinical or asymptomatic. But as in our case report, it may also rarely cause severe complications such as myocarditis, pericarditis, bronchial asthma, encephalitis, toxic shock syndrome and secondary bacterial pneumonia.
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